2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044879

1. Entity Name

ADOBE INTERNATIONAL, INC.

Secretary of State

05-17-2001 91362 027 ***150.00

Principal Place of Business Mailing Address

3148 NW 72ND AVE

3148 NW 72ND AVE Lo
MIAMI FL 33122 MIAMI FL 33122

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FE) Number 65’0836295 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geuse;esq lﬁ:ﬂg;tional

6. Name and Addﬁss of Current Reglstered Agent 7. Name and Aﬁress of Naw Registered Agent

N A Y/ VA :

“AMERILAWY Strest . Box | er {5 Mot A }
343 ALMERIA NENJE ST WE
CORAL GABLES F/ 33134 qég il
S07
Cit j
" Par FL | “R7€C

8. The above named entilf submits rfﬂs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namae of registered agent and titie if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe)er;s

{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete THLE [ Change [T Addition
NAME SLIFE, ROBERT C NAME
sTReeT ACORESS | 4565 PONCE DE LEON BLVD. STAEET ADDHESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2P
TTLE VP [ pelste TMLE [ change [ Addition
NAME VAN RY, MATT NAME
STREET ADDRESS | 3148 NW T72ND AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33122 CITY-$T-2P
e 3 Delete TILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP —_— - - T = ony-sT-ap - . -
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St-2IP CITY-8T-ZIP
TITLE (1 pelete TITLE [T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-ZP

13. ! hereby certify that the informati
indicated cn this report or

o701

with this filing does not qualify for the exempition stated in Section 118.07(3)i), Fiorida Stalutes. | further certify that the information
ort is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director -

fred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
it

205 -S4Y-138

Date Daytima Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



